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Dear Colleagues and Friends, 

In the Department of Pediatric Newborn Medicine at Brigham & Women’s 
Hospital we strive to provide the best care for every baby. Our mission and 
results are no secret: With the largest, most technologically advanced NICU 
in Massachusetts and a 175-year history leading the field in obstetrics, the 
Brigham delivers more newborns than any hospital in the region and is known 
globally for its landmark research in maternal and newborn health. 

Within our department, experts in all aspects of neonatal medicine work as 
a team to deliver comprehensive, compassionate care for babies and their 
families.  Our renowned faculty, skilled nurses, and newborn specialists apply 
the latest, evidence-based practice to every baby we encounter. There is never 
a problem too big or baby too small for us to pursue a healthy outcome. 

We love what we do and we love pushing the boundaries of what’s possible. As 
an active teaching hospital and research facility, we inspire and cultivate current 
and future practitioners with hands-on education and cutting-edge clinical 
research. We want every clinician we touch to be the best too. We think big, 
work hard, and focus tirelessly on meeting the unique needs of every family.

It is my pleasure to lead this passionate, multi-disciplinary team and to present 
our first-ever annual report, showcasing the exceptional work we do on behalf 
of every baby. 

Sincerely,

Dr. Terrie E. Inder, MBChB, M.D.
Mary Ellen Avery Professor of Pediatrics in the Field of Newborn Medicine
Harvard Medical School
Chair, Department of Pediatric Newborn Medicine
Brigham and Women’s Hospital

BRIGHAM & WOMEN’S HOSPITAL 

leads the world      
        IN EXPERT, FAMILY-CENTERED NEWBORN MEDICINE. 

YEAR HISTORY
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ACTIVE RESEARCH 
PROJECTS

42

 every baby Clinical care • Our department leads the field in newborn 
medicine, with particular expertise in achieving better outcomes 
for premature and seriously ill babies.  

Teaching • As the teaching hospital of Harvard Medical School 
and a residency site for Mass General Hospital and Boston 
Children’s Hospital, we train the next generation of neonatal 
practitioners.  

Research • Our nationally and internationally recognized clinicians 
are leaders in neonatal research; their clinical and lab-based 
studies expand what is possible for the babies we serve and 
infants across the globe. 

Fetal Care  
Exceptional pregnancy care 
that supports a safe delivery for 
mothers and babies, including 
high-risk cases. 

Labor and Delivery
Expert delivery service for 
infants as young as 23 weeks 
gestation, supported by the 
most advanced technology and 
methodologies. 

Well Newborn Care 
Coordinated care for newborns 
and families in the first days of 
life.  

Newborn Intensive Care 
Expert multidisciplinary care for 
babies born prematurely or with 
complex medical needs. 

NICU Follow-Up Clinic  
On-site, team-based care for at-
risk infants from their time in the 
NICU through the first years of 
growth and development. 
 

Every parent wants the best for their baby, and so do we. The Department of 
Pediatric Newborn Medicine provides expert, evidence-based care that acknowledges 
the preferences of each family and needs of each baby. Equipped with the cutting-
edge technology and a top-notch faculty, we aim to give vulnerable newborns the 
best possible start at life. 

IN 2019 WE FACILITATED

We work as a multi-disciplinary team of neootalogists, pediatricians, nurses, 
respiratory specialists, allied health professionals, and pediatric specialists and 
collaborate closely with the Departments of Obstetrics and Maternal-Fetal Medicine 
to provide top-quality, seamless care from conception through kindergarten.

that’s one  
baby every 90 

minutes 
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The Daniels Family Connected and Confident  high risk  
          infants

The Newborn Intensive Care Unit (NICU) at 
Brigham and Women’s Hospital serves more than 3,000 
high-risk babies and their families each year. With 66 
beds, our state-of-the-art NICU is the largest in New 
England and provides the best care available to infants 
born prematurely or with one or more complications, 
inherited disorders, or life-threatening conditions. NICU 
support can range from several hours to several months, 
depending on an infant’s needs.  

Our staff includes internationally recognized 
neonatologists, expert nurses and fellows, and a full 
team of pediatric specialists with deep experience in 
an array of complex conditions. We work as a team to 
provide integrated interventions and support tailored 
to the needs of each newborn and family. We recognize 
parents as the most important members of their 
children’s care team and welcome families in the NICU 
24 hours a day. Through daily updates and constant, 
compassionate communication, we ensure parents are 
informed, engaged, and involved in every decision and 
stage of care.

EXPERT CARE FOR

DAY AVERAGE  
LENGTH OF STAY

21.8

BABIES PER YEAR

1000N
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 2019

NAMED A  

BABY 
FRIENDLY 
HOSPITAL 

BY BABY-FRIENDLY 
USA

66
AVAILABLE BEDS

MACK

5-6 HOURS
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“I never 
went home  

worried 
about  

who was  
watching 

them.”

THE DANIELS FAMILY  
Connected and Confident 
Jessie and Tim Daniels had 
prepared to give birth to their 
twins at their local hospital, but 
when Jessie’s water broke at 30 
weeks, their plans changed. It was 
a tense moment. Luckily, they’d 
requested a trip to the Brigham in 
such a scenario, and that wish was 
granted. 

“When we got to Brigham, a 
whole team came right in to us,” 
Jessie says, “and we just felt so 
much better.”

From the beginning, Jessie 
and Tim knew their boys were 
in excellent hands. The NICU 
team included them in daily 
updates, team meetings, and every 
discussion about their boys’ care. 
“There was never a moment when 
we were unclear on the boys’ 
status,” Jessie says.

There were stressful days, to 
be sure. Mack was the smaller 
baby (3 lbs, 9 oz) and was born 
with a heart defect. It was hard 
for Jessie not to worry, but the 
boys’ primary neonatologists, 
Dr. Linda Van Marter and Dr. 
Jennifer Benjamin, as well as 
primary nurse Jennifer Whalen,  
eased those concerns. “They were 
as compassionate to me as the 

babies,” Jessie says. “They would 
go through everything and answer 
my questions. [They] would hug 
me if I was upset.” 

As the boys progressed, Jessie 
and Tim received coaching on 
their care routines. Staff observed 
as they fed the boys, noting when it 
was time for a wider nipple or new 
formula. In a way, Jessie considers 
the whole experience a blessing. 
“We really got to understand [the 
boys] and see if we were doing 
things correctly,” she says. 

When the boys were ready for 
discharge—61 days for Bodie, 
65 for Mack—their parents felt 
confident about bringing them 
home, albeit sad to say goodbye to 
staff. 

Now 9 months old, the boys 
weigh 19 pounds each, and Mack’s 
heart defect has resolved on its 
own. “They’re growing, they’re 
eating, they’re smiling. They’re 
awesome,” says Jessie. 

She tells everyone she sees about 
the great experience her family had 
at the Brigham: “It was life changing 
for us in such a scary and uncertain 
time. We felt very much loved by 
the staff, and we felt that our babies 
were in the best care possible.” T

BODIE & MACK

3.5 WEEKS

3.5  
WEEKS

5.5  
WEEKS

7.5  
MOS

JESSE DANIELS
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a pioneer
Brigham and Women’s Hospital traces its roots to two of the first trailblazing 
hospitals for women and infants in the United States. That pioneering tradition 
carries through to today. In 2019, our Department of Pediatric Newborn Medicine is a 
premier provider of neonatal care in New England and a a global leader in newborn 
best practices.

IN MATERNAL & INFANT CARE

1832 The Boston Lying-in Hospital, 
one of the nation’s first maternity 
hospitals, opens its doors to 
women unable to afford in-home 
medical care. 

1875 The Free Hospital for 
Women is founded for “poor 
women affected with diseases 
peculiar to their sex or in need 
of surgical aid,” with each bed 
sponsored by a charitable group.

1931 The first prenatal clinic in 
New England opens at Boston 
Lying-In.

1966 The Boston Lying-in Hospital 
and the Free Hospital for Women 
merge to become the Boston 
Hospital for Women. 
1980 Brigham and Women’s 
Hospital opens its doors, 
welcoming patients to new, state-
of-the-art facility resulting from 
the merger of the Boston Hospital 
for Women, the Peter Bent 
Brigham Hospital, and the Robert 
Breck Brigham Hospital.

1994 The Center for Women 
and Newborns opens, setting a 
new standard in obstetrical and 
newborn care with home-like 
birthing suites, private rooms for 
families, and a 46-bed newborn 
intensive care unit.

2016 New 66-bed NICU with state 
of the art private rooms opens 
providing a new standard of care 
and specialized attention in the 
GDU (growth and development 
unit).

now

1860 1909 1945 1977

2005
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FROM OUR  
WELL BABY NURSERY

TO OUR GROWTH  
AND DEVELOPMENT UNIT

specialized    care
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VASCULAR ACCESS Improving 
Comfort & Risk in the NICU

We Received 
Magnet® Status

Some of our greatest innovations 
emerge from our expert nurses, 
who constantly seek ways to 
improve infant care. Recently, 
Brigham’s nurses introduced an 
innovation in vascular access 
that has dramatically changed 
our practice and spread to other 
hospitals. 

Vascular care is fundamental 
in the NICU: Approximately 80 
percent of NICU babies need 
intraveneous (IV) lines to deliver 
vital fluids and medications, which 
typically requires multiple needle 
sticks over the course of their stay.  

“This is painful for babies and 
can also lead to vein deterioration 
over time,” says Tricia Blaine, a 
member of our Vascular Access 
Team.

Blaine and colleague Jessica 
Marchetti discovered a potential 
alternative at a conference. 

While the extended dwell 
peripheral intravenous (EPIV) 
catheter had only been used 
in adults previously, the two 
nurses saw a possible solution to 
the two biggest problems with 
IVs: repeated needle sticks and 
infection. 

The Vascular Access Team first 
tested the device with full and 
near-term infants and then moved 
on to smaller NICU babies. The 
results were extremely successful, 
and they soon had created a 
decision tree to help colleague 
determine which patients would 
benefit most. 

Blaine and Marchetti recently 
presented at the fifth World 
Congress on Vascular Access. “We 
are glad to help educate  
care providers about the right 
device choice for each baby,” says 
Blaine. T

In 2019, the American 
Nurses’ Credentialing 
Center awarded Brigham 
& Women’s Hospital 
with Magnet® status for 
excellence in nursing. One 
way we invest in our nurses 
and foster top-quality 
care is by supporting 
nurses to pursue advanced 
credentials. As of 2019, 
15% of our NICU nurses 
have attained the RNC-NIC 
credential, demonstrating 
advanced practice in 
neonatal care. 
We expect the percentage 
to reach 30% in 2020.

In 2019, the Brigham’s Department 
of Pediatric Newborn Medicine 
continues to lead the field in 
high-risk infant care. Most 
recently, our team has made major 
advancements in newborn brain 
monitoring. 
“We’re moving from the typical 

measures that look at vital 
signs—monitoring the heart rate, 
respiration, blood pressure, and 
blood oxygen saturation—to 
looking directly at one of the 
most vital organs, the brain,” says 
Mohamed El-Dib, MD, director of 
the Neonatal Neurocritical Care 
Program. 
The Brigham’s newly expanded 

NICU boasts several cutting-edge 
brain-monitoring technologies: 
The cEEG and aEEG (conventional 
and amplitude-integrated EEGs) 
help identify infant seizures, while 

the Near Infra-Red Spectroscopy 
(NIRS) allows for continuous 
monitoring of oxygen saturation in 
the brain. These systems help our 
team assess if any brain injury has 
occurred and its potential severity 
as well as inform treatment 
decisions that may mitigate and 
prevent further damage. 
“Babies can’t tell us how they 

are feeling,” explains Department 
Chair Terrie E. Inder, MBChB, MD. 
“Brain monitoring can help give 
us important clues for assessing 
injury. We can also track the 
progress of the brain. And we know 
that the quicker the baby recovers, 
the better the long-term health.”
In 2018, the department broke 

more new ground by installing the 
first FDA-approved MRI system 
designed specifically for infants. 
This state-of-the-art system, 

designed by Dr. Inder, greatly 
enhances our team’s ability to 
quickly and safely diagnose brain 
injury, while reducing the time and 
risk associated with transporting 
newborns during the critical first 
hours of life. 
Together, these advanced 

technologies cement the Brigham’s 
position at the forefront of 
newborn medicine, and we 
anticipate making significant 
contributions to neonatal 
research and clinical practice 
as our work with these systems 
continues. More immediately—
and importantly—we’re already 
seeing improved outcomes for 
our smallest patients who, thanks 
to rapid diagnoses and nimble 
interventions, have been granted a 
stronger start on life. T

Trailblazing Today INFANT BRAIN MONITORING
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care beyond        birth
The Department of Pediatric Newborn Medicine recently launched a NICU 
Follow-up Program to provide continuous outpatient care for premature babies and 
other infants at risk for developmental delays or ongoing medical problems. We know 
that babies are remarkably resilient and that the right interventions delivered at the 
right moments can make a tremendous impact on their long-term prospects. Now, 
we can provide sustained care as our NICU babies—and others referred to us—attain 
crucial developmental milestones.

At each appointment, families meet with a team of top neonatal practitioners who 
closely monitor their child’s physical and neurological development and advise 
parents on the best at-home care routines and ways to best support their child. 
The team includes a neonatologist, clinical psychologist, physical therapist, feeding 
therapist, and dietitian; additional specialists (e.g., lactation, mental health are readily 
available to support any infant or family member.

Continuity of Care  
Families meet with the same 
trusted team who got to 
know them in the NICU and 
understand their child’s needs, 
medical history, and growth 
trajectory.  

Depth of Practice 
Our veteran neonatal specialists 
can catch and diagnose 
developmental concerns 
quickly, helping vulnerable 
infants recover more fully and 
reach milestones on time. 

Care Integration 
Our one-stop clinic is more 
convenient for families and 
allows our experts to consider 
each child holistically, working 
together to determine the best 
interventions. 

Continuous Learning 
The follow-up clinic informs 
our research and heightens our 
practice, as we follow NICU 
babies over the long-term and 
witness the effects of early 
interventions.

Our comprehensive, multi-year care model has several advantages: 
far above  

the 80-85%  
rate for similar 

programs
 

OUR NEWEST 
ENDEAVOR

For premature babies and others 
born with complications, feeding 
can be a major developmental 
hurdle. Higher-risk infants often 
must learn to coordinate sucking, 
swallowing, and breathing—a 
reflex that comes naturally to 
health, full-term infants. They 
may experience other feeding 
abnormalities or growth concerns 
as well.
Our NICU Follow-Up Program 

addresses these ongoing feeding 
challenges by ensuring that NICU 
babies and parents get continuous 
support as they transition home 
and reach important growth 
milestones. 
Every NICU Follow-Up patient is 

screened by a feeding specialist. 
Based on that assessment, 
about 85% continue to see the 
feeding specialist at their regular 
clinic appointments, where the 
specialist observes the baby’s 
feeding behavior and helps 

families determine when it is time 
to move to a higher-flow nipple, 
adjust formulas, transition to 
solid food, or make other changes.
“We’ve picked up on things 

that wouldn’t have been noticed 
before,” says Dr. Pamela Dodrill, 
who leads the feeding team. 
Where parents and primary 
care physicians may miss 
(or misunderstand) feeding 
abnormalities, “we have been able 
to quickly identify the signs, do the 
objective assessment, and put them 
on a safe feeding plan,” she says.
Timeliness is key. Families 

typically encounter long wait 
times to see a feeding specialist 
after identifying a concern. At 
the Brigham’s NICU Follow-
Up Clinic, families get expert 
feeding assessment as a part of 
their ongoing care. That rapid-
response support can make all 
the difference for their babies’ 
growth. T 

Optimizing Outcomes  
WITH FEEDING SUPPORT

92%

BIRTHSBABIES & TODDLERS 
SERVED

150N
IC

U 
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OW-UP IN 2019

“If we hadn’t had  
the follow up clinic, we’d still be feeding 

her in a way that we shouldn’t”

900
TOTAL VISITS

HEATHER GALLERSTEIN

APPOINTMENTS  
KEPT
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THE 

GALLERSTEINS 
Peace of 
Mind for a 
Preemie Mom 

{
13 

MOS

2  
DAYS

SADIE

12 MOS

Sadie Gallerstein, born at 31 weeks 
and 5 days, was flourishing when she 
left the Brigham’s NICU. Still, her 
mother Heather was thrilled to learn 
about the NICU Follow-Up Program. 

During Sadie’s second clinic visit, the 
team watched her feed and the feeding 
specialist asked, “Does she always 
sound like that when she eats?” Heather 
explained that Sadie had had a cold all 
winter and assumed that was what was 
causing her to sound congested when 
she eats.

The feeding specialist suspected 
Sadie might be aspirating liquid (that 
would also explain the bronchial 
symptoms) and requested a swallow 
study. Suspicion confirmed, she 
recommended thickening Sadie’s milk. 
The adjustment worked.

“If we hadn’t had the follow up 
clinic, we’d still be feeding her in a way 

that we shouldn’t,” says Heather. “They 
put the pieces together.” 

Heather is grateful for that 
intervention and the ongoing guidance 
she receives at the clinic. “Knowing 
you have a personalized team that will 
follow you through the first year of life 
to make sure you don’t miss anything—
that really gives me peace of mind.” 

At one year, Sadie has almost fully 
made up for her prematurity. She’s 
smiling, crawling, and pulling herself 
up. “She is the happiest baby on the 
block,” says Heather. 

Even as Sadie thrives, the 
Gallersteins look forward to their 
visits to the Brigham, where they meet 
with experts in every area of infant 
development. 

“They’re the best of the best,” says 
Heather. “I feel lucky to live in this area 
and have this support.” T
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With one of the largest,  busiest delivery hospitals 
in New England, Brigham & Women’s is a premier 
choice for those seeking rigorous, hands-on education 
in newborn medicine. Our department’s commitment 
to education fulfills a dual mission of keeping our own 
practice at the cutting edge while cultivating top-quality 
talent for tomorrow’s babies.

In addition to our competitive training programs for 
pediatric residents and fellows, we offer sought-after 
elective and externship opportunities for local and 
visiting students and clinicians at all career stages. 
Across all programs, we provide a comprehensive 
learning experience that includes didactic and hands-
on sessions, grand rounds-style inquiry, and interactive 
workshops and simulations. 

A LEADER IN PEDIATRIC

INTERNS & RESIDENTS

179N
EW
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DUCATION IN 2019

Interdisciplinary  
Simulations
Physicians, nurses, and 
trainees come together 
to practice hands-on 
simulations of high-stakes 
delivery room interventions, 
including resuscitations. This 
multidisciplinary learning 
structure mirrors an actual 
delivery room and has brought 
our highly regarded simulation 
program to the next level. 
  
Faculty Education 
Seminars  
Faculty advance their practice 
with sessions dedicated to 
hands-on practice of low-
incidence skills, discussions 
of journal articles, collegial 
feedback on research proposals 
and quality improvement 
projects, and presentations of 
our latest work in neurocritical 
care and global health.  

Online Education 
A new 360 NICU Rotation Prep 
Guide (published with the New 
England Journal of Medicine) 
introduces incoming trainees 
and others to our state-of-the-
art NICU, and a new YouTube 
portal features skill videos, 
parent education guides, and 
orientation videos for nurses 
and medical trainees.

Our most recent 
educational 
innovations include: 

We Train the Best
We’re proud to serve as a primary training site for: 
•  Boston Combined Residency Program in Pediatrics 
•  Massachusetts General Hospital Pediatric Residency  
    Program 
•  Harvard Fellowship Program in Neonatal-Perinatal  
    Medicine

education 

INTERNATIONAL 
STUDENTS

12

7
UNDERGRAD & 

SUMMER  
STUDENTS

27
FELLOWS

 21
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The Department of Pediatric Newborn Medicine 
is advancing neonatal care through rigorous research in 
critical areas of newborn health. Our physician scientists 
and other investigative faculty lead the field in clinical 
research and basic scientific discovery with diverse 
research interests spanning cardiovascular, pulmonary, 
and integrated biology; developmental neuroscience; 
global newborn health; newborn genomic medicine; and 
nutrition for mothers and infants. Across all research, we 
seek to improve the lives of infants and their families by 
generating meaningful breakthroughs in neonatal care. 
Nearly 8 in 10 families we serve participate in at least 
one research study. 

A central component of our research enterprise is the 
development of junior investigators and trainees through 
mentoring, protected research time, and financial 
support. A vibrant summer student scholars program 
serves our most junior trainees at the undergraduate 
and graduate levels, while a robust federal grant 
portfolio fuels the research of postdoctoral fellows 
and junior faculty via mentored awards, independent 
research grants, and small business grants. Trainees and 
faculty also receive significant support from foundation 
and industry sponsors via a robust set of educational 
partnerships.

A LEADER IN NEONATAL

research

& innovationWe keep a constant eye on innovation at the 
Brigham, using our research and clinical experience 
to identify areas where a new technology or smarter 
system could make significant impacts in infants’ health 

{Supporters & 
Collaborators
The Department of Pediatric 
Newborn Medicine’s 
research teams collaborate 
with leading research 
institutions, including:
• Brigham Research  
   Institute
• Brigham Center for  
   Clinical Investigation
• Beth Israel Deaconess  
   Medical Center
• Boston Children’s Hospital
• Massachusetts General  
   Hospital
• Harvard Catalyst/CTSA

We’re proud to receive 
support from prominent 
foundations and funding 
agencies, including. 
• National Institutes of  
   Health 
   (NICHD, NHLBI, NIGMS,  
   NINR, NIMH)
• Bill & Melinda Gates  
   Foundation
• Gerber Foundation
• American Academy of  
   Pediatrics
• CRICO/Research  
   Management Foundation 
• US Health Resources and  
   Services Administration
• Industry partners

outcomes. We collaborate with leaders in engineering 
and biotechnology to design tools and treatments 
that help physicians more effectively predict infant 
health risks, diagnose challenges, and promote positive 
outcomes for the long-term.

Many of our innovations—such as the first-ever, infant-
adapted MRI system recently installed in our NICU—
show great promise in improving babies’ lives. We’re 
currently at work on several promising new projects that 
we expect to produce major breakthroughs in years to 
come.

Milk Composition Measure • Dr. Mandy Belfort secured funding 
from Miris AB (Uppsala, Sweden) to evaluate the validity of a 
new device that assesses the protein, fat, and calorie content 
of maternal milk. This point-of-care human milk analyzer uses 
technology adapted from the dairy industry to help physicians 
and other NICU providers monitor the milk mothers produce for 
their preterm infants. Dr. Belfort’s validation study contributed to 
FDA approval of the milk analyzer in December 2018. Her pilot 
study also supported her successful application for a $4M federal 
grant to further evaluate the effectiveness of human milk analysis 
in the NICU.

Diffusion Correlation Spectroscopy • Drs. Terrie Inder and 
Mohamed El-Dib, in collaboration with Massachusetts General 
Hospital investigator Dr. Mari Franceschini, secured a federal 
grant to develop a novel system to monitor cerebral blood flow 
in extremely premature infants. The successful development and 
evaluation of this technology will lead to new approaches for 
reducing neurological injury, protecting neurocognitive function, 
and reducing the overall morbidity and mortality associated  
with prematurity.

NEW AWARDS

14RE
SE

AR
CH IN

 2019

RETURN ON SPONSOR 
INVESTMENT

3:1

$6m
IN SUPPORT
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At the Brigham, we relentlessly pursue 
the best care for every baby. That 
includes late-preterm infants (born 
between 34 and 37 weeks), who make 
up about 75% of all early births. While 
mildly premature infants experience 
fewer challenges than our NICU 
babies, they are still vulnerable. Of 
particular concern, mothers of late
pre-term infants face increased risk of 
post-partum depression, anxiety, and 
mother-child interaction challenges, 
which can have a serious impact on 
infant development over the long term. 
The Brigham’s Dr. Lise Johnson 

recently received a federal Field-
Initiated Innovative Research Studies 
grant, in partnership with Child 
Trends, to test a 12-week preventive 
intervention for this often overlooked 
population. A randomized group of 
200 mother-and-infant pairs will 
participate in the Baby AMOR study, 
with mothers and babies assigned to 
the intervention group receiving three 
Newborn Behavioral Observation 
(NBO)sessions. During an NBO 
session, a trained clinician joins the 
mother in a structured observation 
of her baby to sensitize her to her 
baby’s competencies and individuality 
with the goal of fostering positive 
parent-infant interactions, and thus 
contributing to the development of a 
positive parent-infant relationship. 
Dr. Johnson will study a range of 

possible positive impacts, including: 
lower levels of maternal stress 
and depression, greater parenting 
confidence, higher quality mother-
child interactions, and improved 
infant health care practices. Ultimately 
she hopes this research will generate 
practical ideas and tools to support 
better outcomes for mothers and 
infants at the Brigham and beyond. T

BABY AMOR 

Supporting 
Mother-Infant 
Connection
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Newborn jaundice is a common, 
treatable condition that when 
left unchecked can put infants 
at risk of brain damage. In many 
lower-income parts of the world, 
access to treatment isn’t the 
main problem for babies with 
serious cases of jaundice (or 
hyperbilirubinemia). Rather, 
the main barrier is the failure 
to recognize the severity of the 
jaundice before irreversible 
symptoms emerge. 

Dr. Anne CC Lee, Director of the 
Brigham Global Newborn Health 
Lab, has designed a simple tool 
allowing frontline health workers 
to screen for jaundice in low-
resource settings. The Bili-ruler is a 
portable, handheld “ruler” with six 
color strips that allows providers 
to measure the degree of newborn 
jaundice. Dr. Lee’s team tested the 
ruler at the Brigham and the Sylhet 
Osmani Medical College Hospital 
in Sylhet, Bangladesh. The team is 

now validating the ruler in Ghana 
and, in collaboration with Brigham 
neonatologist Donna Brezinski, 
implementing a comprehensive 
jaundice management package  
in Peru.   

Through this important, usable 
research, Dr. Lee is enacting 
her vision—and our entire 
department’s—of a world in which 
every baby, no matter where they 
are born, has the opportunity for a 
healthy start at life. T

GLOBAL HEALTH Expanding Access to Basic Care

ENAT study team at the Addis Continental Institute of Public Health campus in Bahir Dar, Ethiopia (left), and the Projahnmo Research Site, 
Sylhet, Bangladesh (right).
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{We benefit from the best research and innovations 
at the Brigham, and we want to share what we know. 
As a regional and international center for newborn 
medicine, we are called to educate and advocate for 
advancements in newborn care in our local medical 
community and worldwide. One way that we spread 
knowledge is through clinical conferences. 

In 2019, the Department of Pediatric Newborn Medicine 
(and affiliates) convened seven events to advance 
knowledge of newborn science and care, advocate for 
the optimal newborn health practices, and educate 
future generations of health professionals. Led by 
experts in neonatal medicine, the events included a 
mix of interactive lectures, didactic activities, hands-on 
training sessions, and group discussions. We were proud 
to reach nearly 400 health care professionals through 
these convenings and to build priceless connections 
through which we can continue to share best practices in 
newborn care.  

WHAT MAKES US THE BEST Our People
The Brigham and Women’s Department of Pediatric Newborn Medicine leads the  
world in neonatal care, education, and research thanks to our extraordinary 
faculty. In their work as clinicians, instructors, and research investigators, these 
professionals are expanding what is possible in infant care. We are thankful for their 
tireless contributions to the families we serve and to the field of newborn medicine. 

ADVANCING

knowledge 
and care OUR 2019  

EVENT OFFERINGS

Newborn Brain Symposium 
Mohamed El-Dib, MD

Neonatal Hypoglycemia:  
Addressing Controversies 
and Achieving Consensus 
Rimi Sen, MD

Advances in NICU Feeding 
Management 
Pamela Dodrill,  
PhD CCC-SLP

Neonatal Neurocritical Care 
Breakfast  
Mohamed El-Dib, MD 

March of Dimes 
Stephanie Shine, RN

Summer Student Research 
Program 
Saila Ghanta, MD, and  
Katherine Bell, MD

New England Neonatal  
Neuromonitoring and  
Neuroimaging Workshop 
Mohamed El-Dib, MD

Terrie Inder, MBChB, MD 
Department Chair

Linda Van Marter, MD, MPH 
 Associate Chair of Academic Affairs

Mohamed El-Dib, MD
Director of Neonatal  

Neurocritical Care

Elisa Abdulhayoglu, MD, MS 
Director of Newborn Coding,  

Billing, and Network

Mandy Brown Belfort MD, MPH 
Director of Clinical Research

Jennifer Benjamin, MD 
Director of Newborn  
Follow-Up Program
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Carmina Erdei, MD 
Director of Growth  

and Development Unit

Elizabeth Flanigan, MD, MPH 
Interim NICU Director

Helen Christou, MD
Associate Chair for Research  

Director of NICU Respiratory Care

Katherine Gregory, PhD, RN
Executive Director of  

Women’s & Newborn Health

Ann Velie, MD 
Director of  

Well Newborn Care

Sujatha Ramadurai, MBBS 
Director of Special Care Nursery,  

Newton-Wellesley Hospital

Tanzeema Hossain, MBBS 
Director of Education

Anne (CC) Lee, MD, MPH 
Director of Global Health

Cindy H. Liu, Ph.D 
Director of Developmental Risk  

and Cultural Disparities Program
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Fotios Spyropoulos, MD Iris Streimish, MD

E. Annette Scheid, MD 
Director of  

Physician Well-Being Program

Jo Ellen Altschaefl, MD

Bharati Sinha, MD

Susan Beebe, MD

Terri Gorman, MD Elisabeth Kaza, MD, DSc Stella Kourembanas, MD 
Chief of Newborn Services,  
Boston Children’s Hospital

Amy Levingston, MD

Nisreen Maari, MD Alyssa Marshall, DO

Simon Manning, MD 
Director of Fetal Care Program

Jennifer McGuirl, DO Carmen Monthe-Dreze, MD

Rimi Sen, MD

Richard Parad, MD, MPH 
Director of Newborn Medicine  

Genomic Program

Hijab Chaudhary, MD Megan Connelly, MD

Anna Cooley, MD Katharine Herrick, MD Lise Johnson, MD Barbara Katz, MD, IBCLC

Deb Giambanco, NNP 
NICU

Adrianne Louloudes, PNP 
Well-Baby Nursery

Kathleen Murphy, DNP 
NICU

Pamela Dodrill, PhD CCC-SLP

Deb Marks, PNP 
NICU

Sara Cherkerzian, SM, ScD

Neonatologist not pictured
Silvia Patrizi, MD 

Research Faculty not pictured
Ellice Lieberman, MD, PhD
Mark Anthony Perrella, MD

Sara Rostas, PharmDAnne Snow Gallagher, PhD

Sarah Shulman, MD

Donna Brezinski, MD Sule Cataltepe, MD

Katherine Bell, MD

Saila Ghanta, MD

Joseph Volpe, MD
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Associations of Growth and Body 
Composition with Brain Size in Preterm 
Infants. Bell KA, Matthews LG, Cherkerzian 
S, Palmer C, Drouin K, Pepin HL, Ellard D, 
Inder TE, Ramel SE, Belfort MB. J Pediatr. 
2019 Nov;214:20-26.e2. doi: 10.1016/j.
jpeds.2019.06.062. Epub 2019 Jul 31.

Macrophage FABP4 is required for 
neutrophil recruitment and bacterial 
clearance in Pseudomonas aeruginosa 
pneumonia. Liang X, Gupta K, Quintero 
JR, Cernadas M, Kobzik L, Christou H, 
Pier GB, Owen CA, Çataltepe S.FASEB J. 
2019 Mar;33(3):3562-3574. doi: 10.1096/
fj.201802002R. Epub 2018 Nov 21.

Maternal pomegranate juice intake and 
brain structure and function in infants 
with intrauterine growth restriction: 
A randomized controlled pilot study. 
Matthews LG, Smyser CD, Cherkerzian 
S, Alexopoulos D, Kenley J, Tuuli MG, 
Nelson DM, Inder TE. PLoS One. 2019 Aug 
21;14(8):e0219596. doi: 10.1371/journal.
pone.0219596. eCollection 2019.

Carbonic Anhydrase Inhibition 
Ameliorates Inflammation and 
Experimental Pulmonary Hypertension. 
Hudalla H, Michael Z, Christodoulou N, 
Willis GR, Fernandez-Gonzalez A, Filatava 
EJ, Dieffenbach P, Fredenburgh LE, 
Stearman RS, Geraci MW, Kourembanas S, 
Christou H. Am J Respir Cell Mol Biol. 2019 
Oct;61(4):512-524. doi: 10.1165/rcmb.2018-
0232OC.

Know the Flow: Milk Flow Rates From 
Bottle Nipples Used in the Hospital and 
After Discharge. Pados BF, Park J, Dodrill 
P. Adv Neonatal Care. 2019 Feb;19(1):32-41. 
doi: 10.1097/ANC.0000000000000538.

Encephalopathy in neonates with 
subgaleal hemorrhage is a key predictor 
of outcome.El-Dib M, Parziale MP, Johnson 
L, Benson CB, Grant PE, Robinson J, Volpe 
JJ, Inder T. Pediatr Res. 2019 Aug;86(2):234-
241. doi: 10.1038/s41390-019-0400-1. Epub 
2019 Apr 18.

Should therapeutic hypothermia be 
offered to babies with mild neonatal 
encephalopathy in the first 6 h after 
birth? El-Dib M, Inder TE, Chalak LF, 
Massaro AN, Thoresen M, Gunn AJ. Pediatr 
Res. 2019 Mar;85(4):442-448. doi: 10.1038/
s41390-019-0291-1. Epub 2019 Jan 16.

The Growth and Development Unit. A 
proposed approach for enhancing infant 
neurodevelopment and family-centered 
care in the Neonatal Intensive Care Unit. 
Erdei C, Inder TE, Dodrill P, Woodward LJ. 
J Perinatol. 2019 Oct 3. doi: 10.1038/s41372-
019-0514-7. [Epub ahead of print] Review.

Targeted expression of a dominant-
negative high mobility group A1 
transgene improves outcome in sepsis. 
Baron RM, Kwon MY, Castano AP, Ghanta 
S, Riascos-Bernal DF, Lopez-Guzman S, 
Macias AA, Ith B, Schissel SL, Lederer JA, 
Reeves R, Yet SF, Layne MD, Liu X, Perrella 
MA. J Leukoc Biol. 2018 Oct;104(4):677-689. 
doi: 10.1002/JLB.4HI0817-333RR. Epub 2018 
Jul 5.

Incorporating dextrose gel and 
feeding in the treatment of neonatal 
hypoglycaemia. Gregory K, Turner D, 
Benjamin CN, Monthe-Dreze C, Johnson 
L, Hurwitz S, Wolfsdorf J, Sen S. Arch Dis 
Child Fetal Neonatal Ed. 2019 May 11. pii: 
fetalneonatal-2018-316430. doi: 10.1136/
archdischild-2018-316430. [Epub ahead of 
print]

A complex human gut microbiome 
cultured in an anaerobic intestine-on-
a-chip. Jalili-Firoozinezhad S, Gazzaniga 
FS, Calamari EL, Camacho DM, Fadel 
CW, Bein A, Swenor B, Nestor B, Cronce 
MJ, Tovaglieri A, Levy O, Gregory KE, 
Breault DT, Cabral JMS, Kasper DL, Novak 
R, Ingber DE. Nat Biomed Eng. 2019 
Jul;3(7):520-531. doi: 10.1038/s41551-019-
0397-0. Epub 2019 May 13. Erratum in: Nat 
Biomed Eng. 2019 Jun 18;:.

Age and Other Factors Affecting 
the Outcome of AABR Screening in 
Neonates. Johnson LC, Toro M, Vishnja E, 
Berish A, Mills B, Lu Z, Lieberman E. Hosp 
Pediatr. 2018 Mar;8(3):141-147. doi: 10.1542/
hpeds.2017-0060.

A Novel Icterometer for 
Hyperbilirubinemia Screening in Low-
Resource Settings. Lee AC, Folger LV, 
Rahman M, Ahmed S, Bably NN, Schaeffer 
L, Whelan R, Panchal P, Rahman S, Roy AD, 
Baqui AH. Pediatrics. 2019 May;143(5). pii: 
e20182039. doi: 10.1542/peds.2018-2039. 
Epub 2019 Apr 5.

Psychosocial and healthcare experiences 
among women with pre-pregnancy 
mental health concerns.Phan J, Liu HH, 
Yasui M, Liu CH. Arch Psychiatr Nurs. 
2019 Apr;33(2):196-202. doi: 10.1016/j.
apnu.2019.01.007. Epub 2019 Jan 24. No 
abstract available.

Psychiatric Symptoms and Diagnoses 
Among U.S. College Students: A 
Comparison by Race and Ethnicity.
Chen JA, Stevens C, Wong SHM, Liu CH.
Psychiatr Serv. 2019 Jun 1;70(6):442-449. 
doi: 10.1176/appi.ps.201800388. Epub 2019 
Mar 27.

The role of recombinant human CC10 
in the prevention of chronic pulmonary 
insufficiency of prematurity. Davis JM, 
Pilon AL, Shenberger J, Breeze JL, Terrin 
N, Mazela J, Gulczynska E, Lauterbach R, 
Parad R. Pediatr Res. 2019 Aug;86(2):254-
260. doi: 10.1038/s41390-019-0419-3. Epub 
2019 May 13.

Evidence Relating Health Care Provider 
Burnout and Quality of Care: A 
Systematic Review and Meta-analysis. 
Tawfik DS, Scheid A, Profit J, Shanafelt T, 
Trockel M, Adair KC, Sexton JB, Ioannidis 
JPA. Ann Intern Med. 2019 Oct 8. doi: 
10.7326/M19-1152. [Epub ahead of print]

Maternal obesity and cesarean section 
delivery: additional risk factors for 
neonatal hypoglycemia?
Turner D, Monthé-Drèze C, Cherkerzian 
S, Gregory K, Sen S. J Perinatol. 2019 
Aug;39(8):1057-1064. doi: 10.1038/s41372-
019-0404-z. Epub 2019 Jun 18.

Monogenic, Polygenic, and MicroRNA 
Markers for Ischemic Stroke.
Chen W, Sinha B, Li Y, Benowitz L, Chen 
Q, Zhang Z, Patel NJ, Aziz-Sultan AM, 
Chiocca AE, Wang X. Mol Neurobiol. 2019 
Feb;56(2):1330-1343. doi: 10.1007/s12035-
018-1055-3. Epub 2018 Jun 8. Review.

Role of Genetic Susceptibility in the 
Development of Bronchopulmonary 
Dysplasia.Parad RB, Winston AB, Kalish 
LA, Gupta M, Thompson I, Sheldon 
Y, Morey J, Van Marter LJ. J Pediatr. 
2018 Dec;203:234-241.e2. doi: 10.1016/j.
jpeds.2018.07.099. Epub 2018 Oct 1.

Placental assessment provides insight 
into mechanisms and timing of neonatal 
hypoxic-ischemic encephalopathy. Volpe 
JJ. J Neonatal Perinatal Med. 2019;12(2):113-
116. doi: 10.3233/NPM-190270. 

RESEARCH Publications
PAYING IT forward
Philanthropy fuels our department’s work to provide care, discover breakthrough 
treatments, and train future leaders in newborn medicine. We’re grateful to the main 
individuals, foundations, and corporations that have advanced our vital work. Their 
generosity has helped us: 

Expand patient care initiatives, including emotional support for 
NICU parents during their extended hospital stays

Bolster field-leading research that seeks to unlock the 
mysteries of autism, improve care and outcomes for NICU babies, 
and identifying optimum nutrition for breast-feeding mothers

Improve our hospitals’ patient areas to meet the evolving 
needs of our families and create optimum environments for 
growth

Educate parents about the importance of establishing a literacy 
and language-rich environment for the developing brains of both 
pre-term and term babies through reading and music

YOUR GIFT makes a difference 
If you would like to help give every baby a strong start at life, please consider 
supporting the work of the Department of Pediatric Newborn Medicine. Gifts can be 
directed to our department as a whole or to a specific fund or research initiative. 

To make a gift, visit BWHgiving.org/newbornmed 

Or call Susan Ramsey, Assistant Vice President, Development Office at 617.424.4223


